[Distal posterior cerebral artery aneurysm at the P4 segment: a case report].
Posterior cerebral artery (PCA) aneurysms are rare, especially those at the P4 segment. We report such a case involving a 77-year-old man who suffered from a sudden-onset headache. Computed tomography showed intracerebral hemorrhage in the left occipital lobe, intraventricular hemorrhage, and subarachnoid hemorrhage at the left occipital sulcus. Magnetic resonance angiography failed to reveal any aneurysms or abnormal vessels. Because the patient had renal dysfunction, we refrained from conventional angiography. Five days after the initial onset, rebleeding occurred, and conventional angiography revealed a small(2-mm)PCA aneurysm in the left P4 segment. We performed endovascular treatment and occluded the parent artery with a liquid embolic material, n-butyl-2-cyanoacrylate. The etiology of the aneurysm was not determined. The patient did not suffer from any apparent visual field deficits and was transferred to a rehabilitation hospital. Reviewing previous reports of distal PCA aneurysms indicated that PCA aneurysms in the P4 segment have two characteristics that distinguish them from other PCA aneurysms:P4 segment aneurysms are relatively small and the resulting hematoma distribution tends to be manifest as a combination of intracerebral hemorrhage, intraventricular hemorrhage, and subarachnoid hemorrhage at the occipital sulcus. With respect to these characteristics, our case was a typical P4 segment aneurysm. In conclusion, although P4 segment aneurysms are rare, if the characteristic hematoma distribution is observed, conventional angiography should be performed to confirm a possible P4 segment aneurysm. Parent artery occlusion with a liquid embolic material may be a treatment option for selected cases.